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Theauthorswould like to apologise for several errors in the abovemanu-
script, as listed below. The authors would like to reassure the readers
that these errors do not affect the other content or the conclusions of
the article.
The effect of thyroid dysfunction
and autoimmunity on fertility
In the original article, the authors report that no association was found
between the presence of thyroid antibodies and the clinical pregnancy
rates after IVF (seven studies, OR 0.67, 95% CI 0.36, 1.4).
As described in supplementary Figure S1a of the original article, this
OR should be 0.71 (95% CI 0.36, 1.4).
The effect of thyroid dysfunction
and autoimmunity on early
pregnancy
The authors inconsistently reported the number of original articles
included in the meta-analysis to determine the risk for miscarriage rate
in relation to thyroid antibodies.
The authors would like to conﬁrm that, as described in Figure 3 of the
original article, 13 studies reporting on 966 thyroid antibody positive
patients and 7331 control patients were included in this meta-analysis.
The effect of thyroid dysfunction
and autoimmunity on late
pregnancy complications
The authors report in the text and in supplementary Figure S5 of the ori-
ginal article that a meta-analysis of two studies (Casey et al., 2007;
Cleary-Goldman et al., 2008) demonstrated that the risk of placental
abruption was not increased in patients with subclinical hypothyroidism.
Firstly, supplementary Figure S5 is incorrectly displayed in the original
article; it is a copy of Supplementary Figure S4. A revised version of sup-
plementary Figure S5 is included in this corrigendum. Secondly, as
detailed in supplementary Figure S5, three studies were included in this
meta-analysis (Allan et al., 2000;Caseyet al., 2007; andCleary-Goldman
et al., 2008).
Discussion
The authors incorrectly refer to supplementary Figure S10when discuss-
ing the increased risk of miscarriage in patients with or without thyroid
antibodies identiﬁed speciﬁcally in studies with an age-matched control
population.
These data are displayed in supplementary Figure S11, which is absent
in the original article but displayed in this corrigendum.
Reference
The reference Li et al., 2009, cited within the manuscript, Table I and
listed in the references should be corrected to Li et al., 2010.
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